
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES  AGENCY DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING

INSTRUCTIONS: Prepare itinerary prior to field visits.  Provide
copy to clerk, show time planned for entire week.  Give revised
final copy to supervisor when planning next week.

A = Annual L = Licensing Evaluation P = Prelicensingl
POC = Plan of Correction PL = Post Licensing CM = Case Management C = Complaint
M = Meeting SA = Semi Annual T = Training SL = Sick Leave
V = Vacation

Evaluator Supervisor Month

Revision Date Expected Return to Office:  Date Time
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WEEKLY ITINERARY
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